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Fiscal Implications: N/A. 1 

Department Testimony:  The purpose of HB1013 is to clarify that persons who need an 2 

emergency examination for possible involuntary hospitalization may be transported to the 3 

nearest emergency department designated by the Director of Health.   4 

The intention of the Department of Health in supporting this measure is to exclude facilities from 5 

inappropriate admissions if they do not have adequate psychiatric resources.  This proposed 6 

clarification will improve the timeliness and quality of appropriate care, as well as diminish the 7 

logistical burden on law enforcement officers who are likely to have custody of individuals in 8 

need of emergency examination. 9 

However, the department is aware of significant concerns from some health care facilities about 10 

potential unintended consequences of the proposed amendments and continues to negotiate with 11 

stakeholders on appropriate wording and clarifying the criteria for a “facility designated by the 12 

director [of health].”  13 

The department does not intend to extend the designation to additional facilities, at this time.  14 

The current section 334-59, Hawaii Revised Statutes, uses the terms "facility designated by the 15 

director" and "psychiatric facility" inconsistently.  Persons found eligible for emergency 16 

examination must be transported to the closest emergency department designated by the Director 17 

of Health.  Not all emergency departments have adequate capabilities at this time for all persons, 18 
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so the concept of "designated by the director" is being maintained.  It is not required that the 1 

emergency department be part of a hospital that also includes psychiatric beds.  Once a person is 2 

determined to qualify for involuntary hospitalization, if that person is not in an emergency 3 

department that is part of a psychiatric facility, then the person shall be transported to a 4 

psychiatric facility.  Also, there is no need for a separate procedure for persons who are suicidal; 5 

if they are found to be imminently dangerous to themselves because they are suicidal. The 6 

involuntary hospitalization procedures are identical to those for persons who are unable to care 7 

for themselves or are a danger to others. 8 

Offered Amendments:  N/A. 9 

 10 
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Honorable Committee Chairs and Committee Members: 

I am writing in support of HB 1013 with amendments: 

I am recommending the inclusion of additional  language to include physician assistants (PAs). 

The bill does include PAs in portions of the bill, and not in other key portions of the bill. 

These proposed amendments, as attached, adds physician assistants where language includes physicians 

and advanced practice registered nurses.  

 

These omissions are often unintentional. 

 

PAs are found in all medical settings to include emergency departments, urgent care clinics, and in 

primary care.  As such, their inclusion in all parts of the bill is appropriate. 

Section 3 of the bill lists PAs while Section 2 does not. See below.  Proposed amendments add PAs 

throughout the bill for consistency and a lack of ambiguity. 

(3)  Any licensed physician, advanced practice registered nurse, physician assistant, or psychologist who 

has examined a person and has reason to believe the person is: 

(2)  Upon written or oral application of any licensed physician, advanced practice registered nurse, 

psychologist, … 

Proposed amendment: (2)  Upon written or oral application of any licensed physician, physician 

assistant, advanced practice registered nurse, psychologist, … 

Similar additions are included In the proposed amendments. 

I would ask your consideration of inclusion of these amendments, as attached, as you move this bill 

forward. 

Thank you for your consideration of this recommendation. 

 

Fielding Mercer, PA-C 

Previous president and legislative liaison for the Hawaii Academy of Physician Assistants (HAPA)  
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A BILL FOR AN ACT 
  
  
RELATING TO INVOLUNTARY HOSPITALIZATION. 
  
  
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII: 
  
 
 

     SECTION 1.  Section 334-1, Hawaii Revised Statutes, is amended by amending the 

definition of "psychiatric facility" to read as follows: 

     ""Psychiatric facility" means a public or private hospital or part thereof [which] that 

provides inpatient [or outpatient] care, custody, diagnosis, treatment, or rehabilitation 

services for mentally ill persons or for persons habituated to the excessive use of drugs or 

alcohol or for intoxicated persons." 

     SECTION 2.  Section 334-59, Hawaii Revised Statutes, is amended by amending 

subsections (a) and (b) to read as follows: 

     "  (a)  Initiation of proceedings.  An emergency admission may be initiated as follows: 

     (1)  If a law enforcement officer has reason to believe that a person is imminently dangerous 

to self or others, the officer shall call for assistance from the mental health emergency workers 

designated by the director.  Upon determination by the mental health emergency workers that the 

person is imminently dangerous to self or others, the person shall be transported by ambulance or 

other suitable means[,] to [a licensed psychiatric facility] the nearest emergency department 

designated by the director for further evaluation and possible emergency hospitalization.  [A law 

enforcement officer may also take into custody and transport to any facility designated by the 

director any person threatening or attempting suicide.]  The officer shall make application for the 

examination, observation, and diagnosis of the person in custody.  The application shall state or 

shall be accompanied by a statement of the circumstances under which the person was taken into 

custody and the reasons therefor which shall be transmitted with the person to a physician, 



physician assistant, advanced practice registered nurse, or psychologist at the [facility.] 

emergency department. 

     (2)  Upon written or oral application of any licensed physician, physician assistant, advanced 

practice registered nurse, psychologist, attorney, member of the clergy, health or social service 

professional, or any state or county employee in the course of employment, a judge may issue an 

ex parte order orally, but shall reduce the order to writing by the close of the next court day 

following the application, stating that there is probable cause to believe the person is mentally ill 

or suffering from substance abuse, is imminently dangerous to self or others and in need of care 

or treatment, or both, giving the findings upon which the conclusion is based.  The order shall 

direct that a law enforcement officer or other suitable individual take the person into custody and 

deliver the person to a designated mental health program, if subject to an assisted community 

treatment order issued pursuant to part VIII of this chapter, or to the nearest [facility] emergency 

department designated by the director for emergency examination and treatment, or both.  The ex 

parte order shall be made a part of the patient's clinical record.  If the application is oral, the 

person making the application shall reduce the application to writing and shall submit the same 

by noon of the next court day to the judge who issued the oral ex parte order.  The written 

application shall be executed subject to the penalties of perjury but need not be sworn to before a 

notary public. 

     (3)  Any licensed physician, advanced practice registered nurse, physician assistant, or 

psychologist who has examined a person and has reason to believe the person is: 

          (A)  Mentally ill or suffering from substance abuse; 

          (B)  Imminently dangerous to self or others; and 

          (C)  In need of care or treatment; 

              may direct transportation, by ambulance or other suitable means, to a licensed 

psychiatric facility for further evaluation and possible emergency 

hospitalization.  A licensed physician, an advanced practice registered 

nurse, or physician assistant may administer treatment as is medically 

necessary, for the person's safe transportation.  A licensed 

psychologist may administer treatment as is psychologically 

necessary. 

     (b)  Emergency examination.  A patient who is delivered for emergency examination and 

treatment to [a facility] an emergency department designated by the director shall be 

examined by a licensed physician, physician assistant, or advanced practice registered 



nurse without unnecessary delay, and may be given such treatment as is indicated by good 

medical practice.  A psychiatrist, physician, physician assistant, advanced practice 

registered nurse, or psychologist may further examine the patient to diagnose the presence 

or absence of a mental disorder, assess the risk that the patient may be dangerous to self or 

others, and assess whether or not the patient needs to be hospitalized." 

     SECTION 3.  Statutory material to be repealed is bracketed and stricken.  New statutory 

material is underscored. 

     SECTION 4.  This Act shall take effect upon its approval. 

  
INTRODUCED BY: _____________________________ 

    
BY REQUEST 

 
 
 
 
 
Additions for physician and physician assistant are underscored.  No deletions have been 
included for the proposed amendments to the bill. 
 
 
 
 
 Report Title: 
Emergency Mental Health Examination; Designation of Emergency Departments by the 
Director of Health 
  
Description: 
Permits the Director of Health to designate emergency departments to which persons 
requiring emergency mental health treatment may be taken by law enforcement. 
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Testimony of 

Jonathan Ching 

Government Relations Specialist 

 

Before: 

House Committee on Human Services & Homelessness 

The Honorable Joy A. San Buenaventura, Chair 

The Honorable Nadine Nakamura, Vice Chair 

 

February 6, 2019 

8:30 a.m. 

Conference Room 329 

 

Re: HB1013, Relating to Involuntary Hospitalization 

 

Chair San Buenaventura, Chair Nakamura, and committee members, thank you for this opportunity 

to provide testimony on HB1013, which permits the Director of Health to designate emergency 

departments to which persons requiring emergency mental health treatment may be taken by law 

enforcement. 

 

Kaiser Permanente Hawaiʻi respectfully OPPOSES HB1013. 

 

HB1013 dramatically changes Hawaiʻi law such that mentally disturbed patients will no longer be 

transported to a “licensed psychiatric facility” for assessment and instead may be transported to 

any “emergency department,” throughout the State of Hawaiʻi.  These changes throughout much 

of Hawaiʻi Revised Statutes (HRS) §334-59 will mean that such patients will no longer be 

transported to facilities licensed, staffed and equipped to properly assess and evaluate such patients 

appropriately and will inherently shift the burden of conducting emergency examinations of 

mentally disturbed persons to emergency departments across the State of Hawaiʻi that are not 

licensed, staffed or equipped to address the needs of these patients in order to determine if they 

meet the requirements of involuntary hospitalization for their own protection and for the safety of 

the public.  This drastic change poses significant risks and challenges to facilities, the patients and 

the public.   

 

Kaiser Permanente Hawaiʻi recognizes that there is significant burden on licensed psychiatric 

facilities in the state that have emergency services given that they receive the bulk of MH-1 

patients.  Moreover, these same facilities have concurrently seen a significant rise in psychiatric 

emergency transfers (MH-4) to these facilities.  This has resulted in a lack of capacity at these 

facilities.  However, HB1013 is neither the solution to address these issues, nor will it be able to 

adequately provide the appropriate care for all MH-1 patients. 

 

Many acute-care facilities’ Emergency Departments, including the one at Kaiser Moanalua 

Medical Center, lack the physical infrastructure in their emergency departments, including locked 

KAISER PERMANEl\lTE
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rooms and dedicated security personnel, which are critical to safely care for MH-1 patients needing 

psychiatric care and lack the kind of staffing and programming necessary to adequately and safely 

assess these patients.  This poses a threat to the safety of not only the care providers, but also other 

patients and family members present in the Emergency Department.  This is exacerbated by the 

fact that many of these Emergency Departments are currently often at capacity and diverting 

patients.  Moreover, when such patients are assessed as needing involuntary hospitalization, these 

facilities are not equipped or capable of providing this care and such patients may well end up 

spending many days in unlicensed ill-equipped emergency departments awaiting transfer to a 

licensed psychiatric facility. 

 

Furthermore, MH-1 patients are specialized patients facing mental health crises.  This is similar to 

other specialized patients, such as trauma and burn victims, who are directed to Emergency 

Departments and acute-care hospitals that offer that type of specialized care.  As such, we believe 

MH-1 patients should be transferred to psychiatric facilities that are equipped to best handle these 

specialized cases. 

 

Overall, Kaiser Permanente Hawaiʻi believes there is a need to build inpatient and community 

capacity to help make this system work appropriately for all involved, but most importantly for 

the patient.  We want to be part of the discussion about addressing the underlying issues and finding 

a solution.  We note that in 2018, the Healthcare Association of Hawaiʻi convened several meetings 

with the Department of Health on how specifically to treat patients transported under HRS §334-

59.  We suggest these discussions continue.  Accordingly, we recommend the committee consider 

striking Section 1 and Section 2 and inserting language establishing a Behavioral Patient Transport 

Task Force to address the challenges of capacity of facilities receiving behavioral health patients. 

 

Thank you for this opportunity to testify on this matter.   

KAISER PERMANEl\lTE
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Testimony Opposing House Bill 1013 
Relating to Involuntary Hospitalization. 

Permits the Director of Health to designate emergency departments to which 
persons requiring emergency mental health treatment may be taken by law 

enforcement. 
 

Linda Rosen, M.D., M.P.H. 
Chief Executive Officer  

Hawaii Health Systems Corporation 
 

 Hawaii Health Systems Corporation, on behalf of our nine public hospitals across 
the state, opposes this measure.  The changes suggested to HRS 334-59 run contrary 
to the overall intent of the statute, to guide law enforcement and health care providers in 
the use of involuntary examination and treatment when a mental health crisis places a 
person at imminent risk for harming themselves or others. This process of police 
custody is commonly referred to as MH-1. 
   

This measure would eliminate the directive to transport individuals who have 
mental health emergencies to a hospital that has psychiatric services and instead allow 
the Department to designate any hospital to receive them regardless of its capabilities 
to safely evaluate and treat the likely disease that underlies the behavior. This 
potentially deprives the person of the most appropriate care for their condition, and 
places them as well as other patients and employees at risk for harm. Under current 
law, the Director may only designate non-psychiatric facilities to receive those 
threatening or attempting suicide. This is an important and logical distinction. 
 

The majority of individuals who meet criteria for involuntary transport are 
suffering from psychiatric emergencies either due to chronic mental illness or substance 
abuse and a few have medical conditions causing delirium or violent behavior.  The 
statute does not contemplate that the police would make decisions alone, but sets forth 
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that the Department shall provide mental health emergency workers to assist them.  
The police on Oahu have access to a police psychologist but there is no pre-hospital 
mental health emergency support on the neighbor islands. 
 

The irony of the Department’s putting forth this measure is that they have already 
designated hospitals without psychiatric capabilities to receive MH-1 patients despite 
lacking the statutory authority to do so.  In the past the Department designated a 
number of Oahu hospitals as MH-1 receiving sites in addition to Queens, Castle and 
Tripler, the hospitals with psychiatric services.  These designations have not 
significantly altered the distribution of MH-1 patients, primarily because the police 
department directs them for the most part to psychiatric facilities per the current statute. 
 

Last year the Department announced they would designate additional MH-1 
receiving hospitals on the neighbor islands.  Hospital representatives pointed out a 
number of concerns for our ill-equipped small rural hospitals. Despite this the 
Department went forward without designating mental health emergency workers on the 
neighbor islands, as they said they would, resulting in serious problems with 
inappropriate delays and potentially unsafe transfers. 
 

Severe behavioral health emergencies deserve a system of care that whenever 
possible transports victims to the hospitals with the needed resources to treat them.  We 
do this for trauma, heart attacks and strokes and behavioral health emergencies 
deserve no less.  If there is not enough capacity to meet the need then we should build 
it and we stand ready to work with the Department to do so. But at the present time we 
ask that you defer this measure. 
 

Thank you for the opportunity to testify. 
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Comments:  

We believe the lack of available places to treat individuals with a mental illness is one of 
the most pressing issues. To the extent this measure will assist in that regard, it seems 
like a good idea. 
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DATE: Wednesday, February 6, 2019 
TIME: 8:30 a.m.  

PLACE: Conference Room 329, State Capitol 
 

RE: HB 1013 Relating to Involuntary Hospitalization 
 

To the Honorable Joy A. San Buenaventura, Chair; the Honorable Nadine K. Nakamura, Vice Chair; 
and Members of the Committee on Human Services & Homelessness:  
 

The O`ahu County Committee on Legislative Priorities (OCCLP) of the Democratic Party of 

Hawai`i (DPH) hereby submits its testimony in SUPPORT of HB 1013 relating to Involuntary 

Hospitalization. 

 HB 1013 provides that if a law enforcement officer has reason to believe that a person is 
imminently dangerous to self or others, the officer shall call for assistance from the mental health 
emergency workers designated by the director. Upon determination by the mental health 
emergency workers that the person is imminently dangerous to self or others, the person shall 
be transported by ambulance or other suitable means to the nearest emergency department 
designated by the director for further evaluation and possible emergency hospitalization. 
 

DPH believes that we must treat mental health issues with the same care and seriousness 

that we treat issues of physical health, support a robust mental health workforce, and promote 

better integration of the behavioral and general health care systems.  Recognizing that 

maintaining good mental health is critical to all people, including young people’s health and 

development, DPH will work with health professionals to ensure that all children have access to 

mental health care.  We must also expand community-based treatment of substance abuse 

disorders and mental health condition and fully enforce our parity law.    Democratic Party of 

Hawai`i Platform (2018), p. 12, ln. 20-25. 
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 For the foregoing reasons, i.e., to expand community-based treatment of substance 

abuse disorders and mental health condition and fully enforce our parity law,  OCCLP supports 

HB 1013 and urges its passage out of the Committee on Human Services and Homelessness.  

 

 Mahalo nui loa 

 Me ka `oia`i`o 

 

 /s/ Melodie Aduja 

 Melodie Aduja 

Chair, O`ahu County Committee on Legislative Priorities of the Democratic Party of 

Hawai`i 

Ph. (808) 258-8889 

Email: legislativepriorities@gmail.com 
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House Committee on Human Services and Homelessness 
 
To: Chair Joy A. San Buenaventura 
 Vice Chair Nadine K. Nakamura 
 
Re: Submitting Comments 

HB 1013, Relating to Involuntary Hospitalization 
 
The Healthcare Association of Hawaii (HAH), established in 1939, serves as the leading voice of 
healthcare on behalf of 170 member organizations who represent almost every aspect of the 
health care continuum in Hawaii.   Members include acute care hospitals, skilled nursing 
facilities, home health agencies, hospices, assisted living facilities and durable medical 
equipment suppliers.  In addition to providing access to appropriate, affordable, high quality 
care to all of Hawaii’s residents, our members contribute significantly to Hawaii’s economy by 
employing over 20,000 people statewide. 
 
Thank you to the committee for the opportunity to submit comments on HB 1013, which would 
replace references to “licensed psychiatric facility” to read “emergency department” 
throughout much of Hawaii Revised Statutes (HRS) §334-59, among other changes.   
 
As an Association, we recognize that some facilities take on an outsized burden in treating 
patients transported under HRS §334-59.  These facilities have this responsibility in part 
because they have inpatient psychiatric services. In some ways, it is appropriate for patients 
experiencing a mental health crisis to be transported to a facility with those services because 
they have the appropriate facilities and staffing necessary to best handle these cases.  That 
model is similar to the current system of transporting patients who have experienced a stroke 
or traumatic injury being taken to facilities that are specialized to take on those higher-acuity 
patients to provide the best possible treatment.  Further, some facilities are concerned that 
they lack the infrastructure and staffing necessary to take on these patients because of the 
potential risk it poses to the safety of employees and other patients. 
 
This legislation does not address the underlying issues raised above, nor does it build capacity 
to help individuals in crisis.  We believe that there is a need to build inpatient and community 
capacity to help make this system work appropriately for all involved, but most importantly for 
the patient. We believe that formal discussion must be held to address these and other related 
issues. 
 
As an Association, we have held several meetings as part of our Complex Patients working 
group on how to manage complex patients, including patients with behavioral health needs.  

>H=A‘H=
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These formal working groups included a wide swath of community stakeholders, including 
hospitals, long-term care facilities, Medicaid insurers, and government agencies to gain a 
comprehensive view of the issue, and discuss potential solutions that the community could 
reach consensus on.  We also hosted meetings with the Department of Health on how 
specifically to treat patients transported under HRS §334-59 and how best to address the issues 
in the system.  Those meetings included hospital and law enforcement representatives. 
 
We would support a formal continuation of those conversations, along with any efforts by the 
legislature to provide that forum to discuss the issues surrounding not only the issues for 
transporting patients, but also in how to build up the capacity needed for patients who need 
access to critical mental health treatment and services. 
 
Our members understand and appreciate the importance of having a coordinated system to 
take care of people in our community who experience a mental health crisis.  There is a 
consensus that people who are in crisis must have access to appropriate care and ask for an 
opportunity for all concerned stakeholders to discuss solutions for moving forward.  Thank you 
for the opportunity to provide comments on this measure. 
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To: The Honorable Joy A. San Buenaventura, Chair
The Honorable Nadine K. Nakamura, Vice Chair
Members, Committee on Human Services and Homelessness
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From: Paula Yoshioka, Vice President, Government Relations and External Affairs, The
Queen’s Health Systems

Date: February 5, 2019
Hrg: House Committee on Human Services and Homelessness Hearing; Wednesday, February

7, 2019 at 8:30 AM in Room 329

Re: Support for Intent with Comments on H.B 1013, Relating to Involuntary Hospitalization

The Queen’s Health Systems (Queen’s) is a not-for-profit corporation that provides expanded
health care capabilities to the people ofHawai‘i and the Pacific Basin. Since the founding of the
first Queen’s hospital in 1859 by Queen Emma and King Kamehameha IV, it has been our
mission to provide quality health care services in perpetuity for Native Hawaiians and all of the
people ofHawai‘i. Over the years, the organization has grown to four hospitals, 66 health care
centers and labs, and more than 1,600 physicians statewide. As the preeminent health care
system in Hawai‘i, Queen’s strives to provide superior patient care that is constantly advancing
through education and research.

Queen’s appreciates the oppoitunity to provide testimony in support for the intent with
comments on H.B. 1013, which would replace references to “licensed psychiatric facility” to
read “emergency department” throughout much of Hawaii Revised Statutes (HRS) §3 34-59,
among other changes. MH-1 is a designation given to individuals transported by the police to a
health care facility for a mental health evaluation. The Department of Health (DOH) previously
designated three hospitals to be receiving facilities for MH-ls; The Queen’s Medical Center,
Castle Medical Center, and Tripler Anny Medical Center. This was later expand in 2012 to
include Straub Clinic and Hospital, Wahiawa General Hospital, Kaiser Moanalua Medical
Center, and Waianae Cost Comprehensive Medical Center. At Queen’s, these individuals present
to the Emergency Department (ED) where evaluation and possible treatment, if needed, take
place.

Our flagship hospital, The Queen’s Medical Center - Punchbowl, has experienced
disproportionate increases in the numbers ofMH-1s to our facility over the years, despite the
expansion of designated receiving facilities. In 2018, our emergency department saw over 5,000
patients with some psychiatric condition and with over 1,700 being brought in on MH-1. While
we understand the challenges ofMH-1 evaluations, we are disappointed that other resources and
stakeholders have not been brought to bear in designated facilities. The Queen’s Medical Center
— Punchbowl also struggles with capacity. Although We have dedicated patient rooms for treating
those with psychiatric illness, we had experienced times when we are at capacity and must find
space in our Emergency Department to evaluate and treat. The over reliance on Queen’s is not

The mission ofThe Queen ’s Health Systems is tofillfill the intent ofQueen Emma and King Kamehameha IV to provide in
perpetuity quality health care sewices to improve the well-being ofNative Hawaiians and all ofthe people ofHawai ‘i.

1301 Punchbowl Street I Honolulu, Hawaii 96813 I Phone 808-691-5900
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the solution. Resources and capacity must be made available for other institutions that are
appropriate for this population.

The Healthcare Association ofHawaii has facilitated discussions with the DOH and through
working groups to address this issue. We appreciate the DOH and their Director for their efforts
to address this issue. Queen’s is hopeful that a more equitable distribution of care is agreed to
and implemented. Mahalo nui for the opportunity to submit testimony on this measure.

The nzission ofThe Queen ’s Health Systems is tofizlfill the intent ofQueen Emma and King Kamehameha IV to provide in
perpetuity quality health care services to improve the well-being ofNative Hawaiians and all ofthe people ofHawai ‘i.

1301 Punchbowl Street 0 Honolulu, Hawaii 96813 0 Phone 808-691-5900
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Wednesday, February 6, 2019 at 8:30 AM  
Conference Room 329 
 
House Committee on Human Services and Homelessness 
 
To:  Representative Joy San Buenaventura, Chair 
        Representative Nadine Nakamura, Vice Chair 
 
From: Michael Robinson 
 Vice President, Government Relations & Community Affairs 
 
Re: Testimony in Opposition to HB 1013 

 Relating to Involuntary Hospitalization  
 

 
My name is Michael Robinson, Vice President, Government Relations & Community 
Affairs at Hawai‘i Pacific Health. Hawai‘i Pacific Health (HPH) is a not-for-profit health 
care system comprised of its four medical centers – Kapi‘olani, Pali Momi, Straub and 
Wilcox and over 70 locations statewide with a mission of creating a healthier Hawai‘i. 
 
I write in opposition to HB 1013 which allows the Department of Health to designate 
any hospital emergency department as being able to receive individuals suffering from 
mental health crisis regardless of the hospital’s ability to safely and accurately evaluate 
and treat those individuals.  The amendment proposed by this measure is inconsistent 
with the spirit and intent of HRS §334-59 that directs transport of individuals who have 
mental health emergencies to a hospital that has psychiatric services so that the 
individuals may receive appropriate care for their condition.  It potentially substitutes the 
emergency department for a licensed psychiatric facility such that all future individuals 
suffering from mental health crisis bypass the licensed psychiatric facility. 
 
While we recognize that licensed psychiatric facilities have become burdened with an 
influx of patients transported under HRS §334-59, these facilities have this responsibility 
in part because they have inpatient psychiatric services that patients in crisis can access 
more readily.  It is appropriate for patients experiencing a mental health crisis to be 
transported to a psychiatric facility because they have the proper services, equipment 
and staffing necessary to best handle these cases.  That model is similar to the current 
system of transporting patients who have experienced a stroke or traumatic injury being 
taken to facilities that are specialized to take on those higher-acuity patients to provide 
the best possible treatment.   
 
As the attached chart on the percentages of discharges of homeless versus non-
homeless patients demonstrates, the affiliated hospitals of Hawai‘i Pacific Health shoulder 
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a good part of the burden of caring for the homeless population many of whom are in dire 
need of mental health services.  Police and emergency medical personnel already 
transport patients in need of mental health services to our emergency departments.  An 
emergency room is not the appropriate setting for such a patient and is potentially harmful 
to the patient as well as hospital staff.  Hawai‘i Pacific Health’s hospitals are not licensed 
as psychiatric units.  Our hospitals are not equipped to provide the level of sustainable 
mental health treatment needed by this population.  This is not an ideal environment for 
patients with mental health emergencies as they would not receive the type of specialized 
care needed.   
 
This legislation does not address the underlying issues raised above, nor does it build 
capacity to help individuals in mental health crisis.  Instead, it will overburden our 
emergency departments and reduce available staff time and resources in dealing with 
other types of acute injuries.  We believe that there is a need to build inpatient and 
community capacity to help make this system work appropriately for all involved, but most 
importantly for the patient.   
 
We welcome the opportunity to be a part of a discussion about addressing the underlying 
issues and finding a solution.   
 
Thank you for the opportunity to testify.   
  



 

Page 3 Hawai‘i Pacific Health  |  55 Merchant Street  |  Honolulu, Hawai‘i 96813 
 

 

_D___I)___T__l>__l’J1KID‘‘_(72'_"_$_t__l’__IP‘IF‘__‘>‘_j>
_6;‘‘‘Ki‘qi‘ii1_“§JL_‘§Jt‘ix’I‘.in‘‘Q1‘qi‘Q1‘‘<1l“gt,__\‘ (I' _Y__ '__L_y__ IA ____"_ ‘"__ \__ M’,' ‘L:' O_'__

|I||l'UlO

_________________t__=__-_____-___

_

‘9’
GNOnQ‘mOflO02

0922.2,‘_R.°hlO°I.¢‘E§a’:_’8:E:I6°C.€‘El‘'OO.§:.

i.§-§‘>"‘§-!%_°_°..8_‘9"

% 

ZO_F<COlIOUZO_F(2C8Z_

:FJ(wI__(2,(I


	HB-1013
	HB-1013_Department of Health
	HB-1013_Fielding Mercer
	HB-1013_Jonathan Ching
	HB-1013_Linda Rosen, M.D., M.P.H.
	HB-1013_Louis Erteschik
	HB-1013_Melodie Aduja
	HB-1013_Paige Choy
	HB-1013_Paula Yoshioka
	HB-1013_Michael Robinson


